
BICYCLE REGISTRATION

Registration No.: _________________________   Date: ____________________________

APPLICANT INFORMATION:

Last Name: ______________________________________________________________________

First Name: ______________________________________________________________________

Address: ________________________________________________________________________

City: _______________________________________________   State: ______________________

Zip Code: _____________________   Phone: __________________________________________

BICYCLE INFORMATION:    Type:     Adult _______  Child _______

Make: ________________________________________  Model: ___________________________

Color: ______________________ Size: _________________ Serial No.: ____________________

Style:     Standard ______ Racing ______ Beach Cruiser ______ Tandem ______ 3-Wheeler ______

Marks: __________________________________________________________________________

Description: ______________________________________________________________________

_________________________________________________________________________________


